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KNO L 0 ERGY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

August 17, 2015 ~ 2OCiJ% :~ 5~:2~

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Laconia Eye Associates system to be part of the
Knoliwood Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New
Hampshire Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant
to New Hampshire Code of Administrative Rules Puc 2506 (including new requirements 2506.01
and PUC 2506.02)

Customer and Facili Information
Laconia Eye Associates
do Douglas Scott
368 Hounsell Ave
Gilford, NH 03247
603.528.2388
d. scottman~gmail.com

The new Nepool GIS ID # for this facility is: N0N52453. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~,puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manag
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYF0R CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOWA1TS OR LESS

Pursuant to New Hampshire Administrative Code PuC 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 0330 1-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I LI Class II xLI Check here XLI if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system.

Applicant Name Douglas Scott

Address 368 Hounsell Ave

Telephone 603.528.2388

— Email cI.scottman~gmail.com

City Gilford State NH Zip 03247

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name Laconia Eye Associates

Address

Telephone

Primary Contact Same as above

City __________________ State

Cell

________ Zip _____________

Email address:
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

.9- .9-
~ to Ca
~ Type TypeCl) Cl)

PV 168 other
panels Renesola Virtus II 300w

Inverter 2 Solar Edge 20kw other

GE kv2cmeter 1 other

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with our a lication.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 40.0 AC

What was the initial date of operation (the date your utility approved the facility)? 12/23/14

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Planet Green, LLC Contact Jayson Sidman applicable) n/a

N
Address 8 Northview Drive City Meredith State: H Zip 03253

Telephone 603.279.3344 email jsidman@planetpower.com

If the equipment was installed directly by the customer, please check here:

• Provide the name and contact information of the equipment vendor.

X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address _______________________________________ City ____________________ State ______ Zip __________

Telephone email

• If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name Marshall Wetmore _______ License # 1144GM

Business Name Wetmore Electric Email Phone: 603.387.4218
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Address 113 Ferry Rd City Moultonboro State NH Zip 03254

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibi ty.htm.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes Li no Lix
If “yes”, then provide proof of the certification as Attachment C.

Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.
In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 4 8.5 17.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N52453 Asset ID # N0N52453

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires _________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all ppli able building codes.

Applicant’s Signature Date 8/17/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 17 Day of August (month) in the year 2015

County of Morris State of ew Jer ey

Nota’~Ptr61I~/Justice of the Peace

My Commission Expires _______________________________

DULCEP~NTO
I Notary Public

State of New Jersey
I My Commission Expires Jan. 21, 2019

LD.# 2381704
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
Al! contact information has been provided. X
A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x
Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.* x
• If the facility is participating in another state’s renewable portfolio standard (RPS) program,

documentation of certification in other state’s RPS.
• A signed and notarized attestation. x
• A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
An electronic version of the completed application has been sent to x
executive.director@puc.nh.gov.

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here E and skip this section.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: inda@kno Iwoodenergy.com

Address ~o Box 30 City Chester State NJ Zip 07930

Telephone 973.879.7826 Cell

Preparer’s Signature:
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PSNH Project ID
# A/3~O6

PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
1NTER~ONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA
Simplified Process Interconnection Application and Service Agreement

RECEIVED

JUl 292014

SESD
Date l’ret,~red: 7/24/2014

Contact Information:
Legal Name and Address of Interconnecting Customer (Or, Compan~ n3me. if appro~iate)

Customer or Company Name (print): LEA Real Estate Medical Practice “

Contact Person, if Company: Douglas Scott
Mailing Addr~ 36R T4niincell Ave

C,ilfnrd

AlternatveConte-~’—~—-~-— ‘~~- — ‘--~-

o....,.,. Planet (reen LI .(~

Mailing Address: 290 DW Highway Suite 2
City Meredith State: _~!i.
Telephone (Daytime): 603-279-3 344
Facsimile Number: 603-471-3515

Zip Code: 03253
(Evening): ___________________________

E-Mail Address: bdavis@planetGpower.com

Electrical Contractor Contact Information (if appropriate):

Name: Wettmore Electric
Mailing Address: 113 Ferry Road
City Moultonboro State- ~N1-1
Telephone (Daytime): 6033874218
Facsimile Number: ____________________

F~ci1itv Site Information:
Facility (Sitc) Address: 368 Hounsdll Ave
Cii’.: Laconia Stale:

Electric
7ip Code: 03249

Scr-’.ice Company: PSNH Account Nunthét: 56639651017 Meter Number: S41018817 u,.’cr4
~un-Dcfaalt’ Service Cush)nwes Only:

Competitive Electric

Energy Supply Company: Glacial Energy AccountNumber: 35541537

(Customer ~e with a Compesilire Energy Supply (ompan~ should .‘erifi 11w le,-,ns (i Condiiirms qftheir contract with their Ene,~
Supply C ompony.)

Facility Machine Information:
Generator / Model Name &

Inverter Manufacturer: Solar Edge ~‘ Number: SE2OKUS V Quantity: 2
Ni eptate Rating: 20 ~/~LW) 20 (kVA) 20 (AC Volts) 120/208 Phase: Siuglefl Three [~]

$Ø~~cm Design Capa~y~~__. (kW) _______ (LVA) Battery Bactup: Yes fl y~n[~]
C \et Metering: If Rcnc’eably Fueled, will the account be Net Mctercd? Yes No U

‘~ /Prime Mo’.er: Photosoltaic j~] Reciprocating Engine [] Fuel Cdl [] Turbine [J Othcr._.________________

nergy Source: Solar[~J Wind [J Hydro[] l)ieselU Natural GatE] FuelOil [] Other______________________

— - Suile NH ZipCode: 03249
Telephone (Daytime): 603-524-2606 (Evening):
I aesimile Number. E-Mail Address: d.scottman@ginaiLcom

.~yuunII iiis~niiuuuii conuaclor or cooroinating company, ii appropriate):

(Lsening):
E-Mail ~ddrcts:

Zip Code: 03254

PSKH SPI’t rev. 08112 Pace t o3



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SiZED UP TO IOU KVA
Simplified Process Interconnection Application and Service Agreement

lnverter4,ased Generatine Facilities:

UI 174 J / IEEE 1547.1 Compliant (Refer lo Part Puc 906 Compliance Path For Inverter I nit.s. Part Pue 906.01 liwerter Requirements)

~ NoD

The standard UL 1741.1 detect May, 2007 or later. “Inverters, Converters, and Controllers for Use in
independent Power Systeint,” addresses the electrical interconnection design of various forms ofgenerating equipment.
Man> manufacturers choose to submit their equipment to a Nationally Recognieed Testing Laboratory (NRTL) that scrilies
compliance with UL 1741.1. This term “Listed” is then marked on the equipment and supporting documentation. Please indude,
say documentation provided by the inverter manufacinrer descrilsing the iovertcr’s IJL J 741/IEEE 1547.1 listing.

External Manual Disconnect Switch:

An External Manual Disconnect Switeh shall be installed in accordance with ‘P~ri Puc 90i Technical Requirements For
I%erconncctions [‘Or F~ciliries, Pur 905.01 Requirements For Disconnect Switches and 905.02 Disconnect Switch.’

VYes[~J NoD

Location of External Manual Disconnixt Switch: Next to meter

Project Estimated Inslel Date: 8/1512014 Project Estimated In-Service Dale: 9/1/2014

~ ~.uaiomer ~i2na1ure:

Thereby certify that, to the best of my knowledec, all of the information provided in this application is true and I agree to the Terms
and Cnnditlons for Simplifje~l Proce~t Interconnections attached hereto:

Cca:omcr~ Title: ~ i~) ~ Date: ~

Please include, a one-lilie and/or three-line drawing ofproposed i,,stallc#ion

For PSNH Use Only
Approval to Install Facility:

Installation of the Ftt~iIlt~ is approved contingent upon the 1 cons and Conditions For Simplified l’rocess Interconnections of this
Agreement, and agreement to an~ system nso lications. if requirerL

Are system modifications required? Yes~’~ NoD To be Determined fl &‘~L (e~i4i t £ ?~‘AI’U’ /AI~ p3777.3’

Compans~ litle: ~ l)ate: /1’ ~ if

PSNH Application Project IDP: ______________________________________
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO TOO KVA
Terms and Conditions for Simplified Process Interconnections

Company waives inspection/Witnesi Tear: Yes LI ‘sst Date 01 inspec’ n. Wtlnes TI ‘L64~~

—7w ~CI~UL~

C onsteuctiun of the Facilhs. The lnterconnecisng Customer ma~ proceed to cOnstruct the Fttciltt> to con pliance with the spcciflcrittona. ~fgs
Application once the Approval to Install the Factlit~ has been aspired by the Company.

2 Interconnection and operation. ‘lbs tnterconuecttnsr Customer may operate Facility rind interconnect with the Compan>’s 5)51Cm once the all
of the following Tins occurred:
2.1. Municipal In~pe~tion. Upon consptetissg construction, thy intcrctsnnecttng Custoistcr isill cause the Facilit) to be inspected or otherwise

certified by die local electrical wiring inspector with jurisdiction.
2.2, Certificate o(Cssnspt~tioo. The tnLs,sreonnccting Customer returns the Certificate ut Completion to the AgrecLirent to the Cosnpimy at

address noted.

2 ~. Company has completed or waived the right to inspection.

3 Company Right of firspeetion The Company will make every attempt within ten (10) business days allerreceipt nlthe Certilicate of
Completion. and upon ts.asonabie notice and at a sirutually convcnicm time, conduct rut inspection of the 1.-acuity to ensure that all equipnrerst
has been agpropriatcl> installed and thin ‘alt clecttiettI connections have been made in accordance with the Interconnection stttndnid. f•~
Compacts has the right Iodursennnect the Facility in the evOnt of improper installation or failure to return Certificate ol’Cornptcticrn. All projects
larger than 10 ISVA will he witness tested, sinless wars ed bt the Company.

4 Safe Operations and ~1aintcnance. The lttterconisectiisg Custotrt~rst alt he fully responsible to isp:rat~ maintain, antI repair the Facility.

Disconnection. Tire Company rutty tensporarily disconnect the Facilil> tsr facilitate planned or emergency Company isork.
6 ~1etering and Billing. All renewable Facilities pprosed undcr thi A~reemcttt tltrs qualify for net metering, as approsed by the Commission

frosts dine to time, and the followittg is treecsstirs to isrplcmcnt the net metering provisions:

6 I Intereonneeting Customer Provides: Thy tnt.rs.~nnrcting Customer shall famish and install. if not already in place, the neeessars nietrir
socket and wiring in accordance with accepted ~l~csrical stiusdurcts. In rastssc cases the lsstcrconncctiisst Custonser stay be required to
install a separate telephone hue,

b.l (‘rinipany Installs )Icter rise Csnnprsny ‘sill make esers attempt irs tusaisls and install sorter capable sri net melding within tCss (tO)
business dass slier receipt of the Certil’terste ctf Costsplsisisiss it’ snsspccsios is ssaivcd. or witlsits tO business tla>s alies tire inspection is
completed, if such meter is not already in place.

‘~. tndcmnnficarion. lntcrcssstncctissg Ctsstosisrii and (onspssn) shalt each indemnils. defend and hoist the othtrr, its dircc:tsrs. ofFicers, cut ployees and
agents (including, but itoh limited to. Alliliatcs and erssstrtrctos’s .usd their etutployees). lsarrirle”s arm rind ugaitist all lsahtlities. dtitn~pes, los.
penalties, claims, dcntrsnds, suits and proccedintra of an’ stature wlnalistever hr personal injury (including death) cc property damages to
unsifiliated lltsnxl parties that arias out of: or rtsr st airy twantser eotsnscted with, the perfas’nrance 010th Agrtesccsrl Is> that party. except :o the
extent that such ,ujur~ or dasssagcs to usnahisliased third parties zais~ he attributable to the sseghigessee or willful nsiscsnssttuet sri she pat-tv seckisr~
snsdemssnficsttinn

8. Limitation of t,iabiliis hach parry s liabilit> to tire other parry far air> loss, cost, claim. injtsr~. itabilits. or expense, including reasonable
a:lomcs t feet, relating to or arising from any act or omission in its performance cu this Agreement. shall be limited to the amount of dirt.’ct
damage actunlly incurred. Iii iso event shall either pat-tv be liable to she oilier party for art” intdirsrct. incidental. special, consequential, or
punitive dansinges olan> kitsd svhsssocscr.

9. Termination, This Apreentent ma) be tcrnriisated under the t’ollssoirig cnndition~:

9 I B~ Mutual Agreement, lire Parties mires. iii ssr’iting to scnuisnate Use Agrcuimetit.

9.2 By Interconnecting Customer. Tlte lntcusvnutneeting Cu.stor,rcr may terminate this Apn.’emsnt by providing written notice to Comprtn).

9.3 B) Company. ‘flte Company nsa)’ term:nate this Agrxntcnt (I) if the l1acilit,s foils to operate ibr any consecutive t2 month period, or 2i
tn the event that the Facnlsty itsipaira or, tn the good fnitlnjudgn:ent of the Cornpars~ fray immittently impair the operation stl’tha electric
distrihutsissi systetst ssr tiers ice to ssslser cu’,ssrsrserr sir siirsterishly inspaim die local circuit arid the lntrrcottnsccting Custssmer does not cure
the ittrpairmcnt.

10 .~ssignmcntiTi’anaferofOssnership of the Facility ‘Ibis Agrecsr:ctrt shall msrsisc th~ truissfer oh ostirrerslsip of the l’aeslits to a nest owner
when the new owner agrees in writing to conrpl~ with the tenna of this Agreement attsi s~ antilles the Compact).

II Interronnection Standard these ‘let-ms aitd Conditions urrC piasuant to the (ompany’s “lnterss.snrrcctitsn Standards for lnvcrters ‘sired tip
100 kVA’ for tile Interconnection of C’ustomsrr.Ossrtnxt Gcsrerisl ag Fa’iltttes. as approved by the Commission and as this sasce ma,s be
amended from time to I me (“lnterconnsxtstsn Standactl’) Alt tlel’tnect let-ins set traSh in Iberia, terms and (‘otitlitions arc s.c defined in the
Interconnection Sttsssdtsrd (scsi Cotirparsy’s websitc for the cottslticrc docunictit).
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Public Service Company OfNew Hampshire
Interconnection Standards For inverters Sized Up To 100 kVA

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: ~ Check if owner-installed

Customer or Company Name (print): LEA Real Estate Medical Practice

Contact Person, ifCompany: Douglas Scott

Mailing Address: 368 Hounsell Ave

City: Gilford State: NH Zip Code: 03249

Telephone (Daytime): (603) 524-2606 _______________________________________

Facsimile Number:________________________ E-MaiJ Address:_ dscottmantagmail.com

Facility Information:

Address of Facility (if different from above): Same
City: ..~.__________________ Zip Cede:__________

Electrical Contractor Contact Information:

Electrical Contractor’s Name (if appropriate): Wetmore Electhc (Marshall Wetmore)

Mailing Address: 113 Ferry Rd.

City: Moultonboro State: NH Zip Cede: 03254

Teleohone (Daytime): (603) 387-4218

Facsimile Number:

License number: 1 1440M

(Evening):.

E-Mail Address:

Date of approval to install Facility granted by the Company: ______________________________

PSNH Application U) number: #N__________________

Inspection:

The system hjs be installed and inspected in compliance with the local B~lding/EIectrical Code of:

city: b~’L L) County:_________________________

:~ cal ectrical W r~ pt~~~,ttachsigned electrical inspection):

Name (printed): ( IQ~ /~1d I~&~I~ 6~/Z~D (!5~ Date: /.2/~3//~
Customer Certification:

I hereby certif~’ that, to the best of my knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct. ystem as been installed and shall be operated in compliance with applicable
standards. Also, the initial st up t r red by Puc. 5.04 has been successfully completed.

Customer Signature:___________________________________________________________________________

As a condition of interconnection you are required to send/fax a copy of this form to:

Public Service Company ofNew Hampshire
Supplemental Energy Sources Department

780 North Commercial Street
P.O. Box 330, Manchester, NH 03 105-0330

Fax No.: (603) 634-2924

r~


